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 Summary 

Objective: To assess the results of laparoscopic surgery in the treatment of main bile duct stones 

using cholangioscopy and percutaneous-choledocho channel. Subject and method: A prospective, non-

controlled study on 84 patients with main bile duct stones treated with laparoscopic common bile duct 

exploration using intraoperative cholangioscopy and percutaneous-choledocho channel. Result: There were 

41.8% patients with previous abdominal operations, in which 33.4% having common bile duct explorations. 

All patients (100%) underwent successful  operation. Complete stone clearance was achieved 54.8% 

patients. The Intraoperative complication rate was 2.4%. The mean operating time was 

121.85 ± 30.47 minutes. The mean stone extraction time was 52.5 ± 22.84 minutes. The mean postoperative 

hospital stay was 9.48 ± 3.6 days. The early postoperative complication rate was 9.6%. Conclusion: 

Laparoscopic surgery in the treatment of main bile duct stones using cholangioscopy and percutaneous - 

choledocho channel was safe and effective. 

Keywords: Intrahepatic bile duct stones, common bile duct stones, laparoscopic common bile duct 

exploration.  
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C ng t  Ph u thu t 

S  b nh nhân (n = 84) T  l  % S  b nh nhân (n = 84)  T  l  % 

Có s i ng m t ch  67 79,8 68 81 

Có s i gan ph i 46 54,8 46 54,6 

Có s i gan trái 58 69 57 69,7 
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